A case is described of a 56 year old Japanese male with pure agraphia of kanji (the Japanese morphograms) due to haemorrhagic infarction of the left temporal lobe caused by the rare condition of cortical vein thrombosis of Labbe. Writing kanji was severely impaired without disturbed consciousness, aphasia or apraxia. On the other hand, writing kana (the Japanese syllabograms), and reading kanji and kana were almost intact. This suggests that the process ofwriting kanji involves a different pathway from that of reading kanji in the left temporal lobe. Pure agraphia ofkanji is considered to be similar to lexical agraphia in Indo-European languages, in that the writing system with a poor or irregular. phoneme-grapheme transformation is impaired by the left temporal lesion. This case indicates the necessity for considering thrombosis of the Labbe vein when a subcortical haematoma is detected in a temporal lobe on computed tomography of the brain.
The Japanese language has two different writing systems, kana and kanji, and Japanese sentences usually consist of combinations of both. Generally, kanji are used for writing most nouns and roots of verbs, adverbs and adjectives, while kana are mainly used for inflectional endings, conjunctions and postpositions. Kana are the simple syllabograms with unique phonetic readings. Kanji are the structurally complex morphograms introduced from China, which have several phonetic readings. All kanji can be represented by kana. Japanese can be written exclusively with 104 kana, which are learnt in the first year ofprimary school. On the other hand, the 2000 commonly used kanji should be learnt by the end of the ninth grade.
It has been suggested that the processing of kanji and kana involves a different intrahemispheric mechanism, as judged mainly through studies on patients with alexia and agraphia. ' relation between the elements. The "spelling" section was changed to the test of explaining the structure of kanji. In these two sections the scores were low (50o/, each). In writing tasks the scores for writing kanji was low (50-62 5 % ) except for copying kanji. On the other hand, the scores for writing kana and numbers were maximum. We performed special examinations for reading and writing kanji and kana. He was asked to read and write on dictation 218 kanji and 104 kana, which he had learnt in the first two years ofprimary school. He could not write 82 kanji out of 218 trials (37 6%). He tended to fail kanji characters which were more complex and had been learnt later. There was neither partial omissions, simplification nor confusion with other characters. On the other hand, he made no mistakes in reading kanji or in reading and writing kana letters. In contrast to the prompt responses in writing kana, and reading kana and kanji, he often took some time to write kanji, even when he eventually proved able to write them. When he could not write some kanji, he reported that he knew but could not recall them. In fact, he was able to write zn,and I was but later kanji reading improved with little improvement in kanji writing. They proposed that the left inferior temporal lobe might be glancing at indispensable for writing kanji. Recently Soma ntaneously. et al" first described "pure agraphia of kanji" ,ith his left in three cases with haematoma, infarction and Lrkedly.
trauma. All these cases had the lesion in the left {I) revealed posterior temporal area probably extending to ft temporal the angular gyrus on CT. Although they had hite matter amnesic aphasia, alexia and agraphia in the ior horn of acute phase, disturbances other than agraphia e no abnor-of kanji disappeared in a few months. 
